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ad = = v (% <@ v = L < 1 g =

BMsAne: nsfinundeunddasinutayadinivssiouresisunswieuiinisdulsimeuia
Wee8UsseIuATIEN faue 1 UNIAY W.A. 2556 D9 31 SuAN WA, 2562 Aas1endaduides
a8 Cox proportional hazard regression analysis A1ANULTOAUSDEAY 95 AMRUATBAIAYNISEDRA
p-value Wounin 0.05

nan13Anen: §Uae DLBCL 101 518 81etnde 58.82 U wugUlsnduunluginielinavaussse
135w 41 519 (40.59%) lnedadeidesvesnisndunnlugmseldnevaussianisinuivesyiae
DLBCL leun syezunslsaugiSanantimmies @ Ann Arbor staging system 9 3-4 (HR 2.21; 95%Cl
1.06-4.62, p=0.035) waysznu lactate dehydrogenase (LDH) IuLﬁaﬂﬁqmdﬁ‘Uﬂﬁ [hazard ratio (HR)
4.01; 95%Cl 1.66-9.68, p=0.002] w3 15egsenlaesaud 3 U veadie DLBCL Nilszazuatlsnusiss
RaNULMABY MU Ann Arbor staging system 1 1-2 unadnguiisseslsail 3-4 (Seuaz 74 uay 46
MINERY, p=0.005) gUreniseau LOH luldeaunfuinniinguiiiseau LDH lwideaniganinund
($oway 75 waz 52 mua1Au, p=0.008)

ayluazdaiauauwus: ssuzvaslsauzisaontwmdss a1u Ann Arbor staging system 71 3-4 uazszeU
LDH lwdeniigeninund {WudeadeidesvesnduundudivielinevaussonissnwgUse DLBCL lng
Uadussnaniinasedninisedsenlnesinvegiae

Ardndsy: nsnauuiluginielineuaussdenisinwfuie DLBCL Uadeides sz LDH Tuden
EECAGN R HETR A DEA VIRV o
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Original Article

OVERALL SURVIVAL AND RISK FACTORS OF RELAPSED OR REFRACTORY OF THE TREATMENT

OF DIFFUSE LARGE B-CELL LYMPHOMA IN CHIANGRAI PRACHANUKROH HOSPITAL
Piyapong kanya, M.D.* ,Piyaporn Sirijanchune, M.D.*, Nonlawan Chueamuangphan, Ph.D.*

*Internal Medicine Department Chiangrai Prachanukroh Hospital

ABSTRACT

BACKGROUND: Diffuse large B-cell lymphoma (DLBCL) is the most common lymphoma in
Thailand. One-third of patients had a condition either refractory to initial treatment or relapse
after standard regimen.

OBJECTIVE: Primary outcome was risk factors of relapsed or refractory of DLBCL with a
standard treatment regimen. Secondary outcomes was 3-year overall survival (OS) of DLBCL.
METHODS: A retrospective cohort study of DLBCL patients at Chiangrai prachanukroh
hospital from January 2013 to December 2019. Data collection was reviewed from medical
records. The Cox proportional hazards models were used to estimate the hazard ratio and
95%Cl associated with the risk factors of relapsed or refractory DLBCL. p-value<0.05 was
considered statistically significant.

RESULTS: There were 101 patients with DLBCL with a mean age of 58.82 years. 41 patients
(40.59%) had a condition of relapsed or refractory DLBCL. The risk factors of relapsed or
refractory DLBCL were Ann Arbor stage IlI-IV (HR 2.21; 95%Cl 1.06-4.62, p=0.035) and elevated
lactate dehydrogenase (LDH) level [hazard ratio (HR) 4.01; 95%Cl 1.66-9.68, p=0.002]. Patients
with Ann Arbor stages I-Il had better 3-year OS compared to Ann Arbor stage lI-IV (74% and
46% respectively, p=0.005). Patients with normal serum LDH had better 3-year OS compared to
high serum LDH (75% and 52% respectively, p=0.008).

CONCLUSIONS AND DISCUSSIONS: The risk factors of relapsed or refractory of DLBCL
treatment were Ann Arbor stage IlI-IV and elevated LDH level. The evaluation of Ann Arbor

staging and serum LDH were essential categories to predict prognosis and treatment outcome.

KEYWORDS: Relapsed or refractory DLBCL, Risk factors, LDH, Ann Arbor staging.
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anutduun

uiSareutmdosuia diffuse large B-cell
lymphoma (DLBCL) datfusiiafinutesdign’
wudouaz 67 vesuriiedendundesianun
Tutszinalne® Jagdunisfnuiiifuuinsgiu
Usgnoudieen rituximab $aufusLafivavad
Usgnoumiy anthracycline (Anthracycline-
containing regimen) ¥l U1eidnsIn158¢500
T 373 (overall survival) $esag 67 Lilafaniu
Juszezinan 4 U7 egndlsfmuuszunamisly
auvesgUaslineuauswianisinw (refractory)
vaendudug mdndisnwmeuda (relapse)
Fadrulualdmiintunieluszeziaan 5 U (early
relapse)’ FatunisAneidectasevesnisnduan
L‘ﬁuez’fm‘%ahmauauawiami%’ﬂm@’ﬂw DLBCL
szgraiduteyalunisneinsallse n1aliseds
naondutdudsslegulunisuusiiguae

31NN1533UsIudeya 16 anrduly
anfgoinini glsu uaz uAuuIAl AFnwIiae
aggressive non-hodgkin lymphoma 11113194
Wuse Fedaulngiuviia DLBCL Afhwdaeen
wilthaiiusznausie anthracycline wusn Jase
fifnaedniinsegsenlassinvesfvae laun
01¢ (age) sr8zvnilsnuziieroutnudoniy
Ann Arbor staging system 5 ¥ @ U lactate
dehydrogenase (LDH) lutden aninvesyUle
(performance status) #7134 Eastern Cooperative
Oncology Group (ECOG) score Lagi1uIuYD
seslsAuandiuniadautndes (number of
extranodal sites) 21158111 international
prognostic index (IP1) score ° Uqe DLBCL Tu
svesil 1 way szuzil 2 (early stage) aviinas
Wmﬂizﬁ%ﬂmﬁﬁﬂdwﬁﬂw DLBCL Tuszaed 3
Lag 5¥exdl 4 (advance stage) TaqTunyuin
Ms$nwngne rituximab Taglsaufuenaiivhad
Usgnaumie anthracycline YIlANaY9IA15NE
uzifedounindecyiia DLBCL Auindu

[

J 1 @ @ U & v o Aa
LLG]’EJEJ’N‘liﬂGﬂZLI IPI score AgalutladadAgyning

o

[V

fednInnsegsenlassiuvesiae’ * Jadusu
n1snwiinadenisneInsailsnvesgUle DLBCL
meuiu lulssmalnednssivsiudeyadyie
DLBCL 553 518 #audid 2546 - 2549 naugias
fil#Fun1sfnuifae rituximab §nsnisegson
Tawlspasu (progression free survival) 41nN71
nquiUaedilailadunissnuidie rtuximab
nsatekasraslasugalviUaaiu1soannis
ﬂé’umv‘ﬂu%ﬁmaqﬂﬂm DLBCL Seefi 1 wazszes
fi 2 \ofisudunguitldldsunisaiouas
durUae DLBCL szaedl 3 wavsvesdl 4 nsane
wasdslasuenaiivndaonaiusslovilugvoed
Na9IN135NEINILEILANUITALAI 8N UINTTe LA
wideey ' a1an1sAnwidadevesnisndusn
Hudrvesfvasugidedoutnuvieswiia DLBCL
7,247 578 wuin Yedeiifinadenisnduandug
RN ¥IMIELAT LauA 1Pl score an1myedgUie
a1Y ECOG score N15218LaY wazn155ne
Uszneuse rituximab TnengugUaefinduundy
Fm§e¥nwrmendaninnin 5 9 (ate relapse)
q¢dl IPI score waz ECOG score fitoaninilewiou
funguitaeiinduuniusmdsinumeudates
n71 5 U (early relapse) n192780LaI9¥YI880
Fnsmsnduundusimdidnwmieudatesnia
5 U uldlldeasandnsnsnduundudmdesne
Wewdnn 5 U dansshedsenaivaidad
UszNoumY rituximab 32Y288A9NIINITNAULN
Hugn Tz fundednwmeudatosnin 5 3
wieunndn 5 U° wenannil Seiitledusudiduiug
fumsnduanidugmdsnumenda Wy wwaves
seulsafoun1ssnwfininnimiomdu 5 vu.
USunaudiadenvivindulnled (lymphocyte)
fiin wednmdiudndonvyinduliledseodia
wwenvnvialulules (lymphocyte/monocyte
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o o

d1nSUnISAN®LS 09U ULAY990901S

[y

ndvandutwielinovausdensinwivesiiae
uzi5enentmdosyia OLBCL luuszinalng
Failainan Usgneudvlifideyafidnualy
TssnenuiadsneUssrgnsiest fadudadudian
yasmsanwluadsil
IQUszaen
Liftefnuniladeidswesnisnduandugviold
navauaInen1sSnw1vearUie DLBCL (relapsed
or refractory DLBCL) Tulsenenuna
2. Lﬁaﬁﬂmé’mﬁmiagﬁamimmwﬁ 3 U (3-year
overall survival) vaagUae DLBCL Tulsaneuia
oN15ANEN

NNSANYITDUNE (retrospective cohort
study) Wivdeyaainvszilouvesireusiswon
twdoswia DLBCL Tulsmennailssmeussey
9129 1 deyaiiugiu enmsld dutinan uas
W1080nABUNATNAY (B-symptom) YUIAUBI50
Isansesautndesfiuinninviominiu 7.5 au.
(bulky disease) NMsgnatuvasiilsatiglunsean
(bone marrow involvement) 314Uv8358815A
wonfunsientndos (number of extranodal
sites) Srezv0alsANLLEIRO UL VED
M3 Ann Arbor staging system @n1nvegUae
performance status) # 14 Eastern Cooperative
Oncology Group (ECOG) score N155n¥1028
rituximab A195NEIAIENITAIBLAINATLAS UL AL
1Ta nsldieadvidaniatinledunds
(intrathecal chemotherapy) n15¥n®1AI8N1T
W1Fadeuldenaivide n1sindetevled
(HIV infection) S¢#U LDH Tuldon Lazn15ns19
ANuELYIHiveudiaiden (complete blood count)
WNa9INTISAALINIANNNTSANYY

freengiaust 15 Diusiuly Fhadounss

founvanwiln DLBCL MEudun1sitadeain
WYIINYT WU AANURAUAALUY diffuse large
lymphoid cell $91AURTI8UTUNUANURAUNG

994 B-cell A18n1589U immunohistochemistry
Ao CD20 MILNUNIN15I13d8999 world health
organization (WHO) classification of lymphoid
neoplasms 2008 Tulsaneuiaifessousz ey
WATIEN SEineTudl 1 ungiaw 2556 89 31 $uanau
2562
INAUINTSANBBNAINNTTANEN
Ao fUaefiduszianTenans15ine i

191y low grade lymphoma 11nau
N15IATIZYdaYA

Wi uiiuainuuand1aesiwlsdeiios
1ay t-test wag Wilcoxon Rank Sum test fiauus
naulay Fisher's exact test iasrzniadeide s
1a8 cox proportional hazard regression analysis
fr9anuliotiudaas 95 time to event analysis
T4 fi3As1EH time to relapsed or refractory
DLBCL (event 7@ relapse or refractory) Wa
overall survival (event A® dead from any cause)
wazhaninsnlaeldlusunsudniaguinsisy
MuuatedrAgnisaislaely p-value Yosnin
0.05 n13@nwil Id¥uniseyiifianaugnssunis
A35ITUNNTITEVRILTINGIUNAT IS8 UTEYY
WATEh A UigdmsunisAnwiediley
64 519 1AEAIMUAAT two-sided alpha 0.05 Way
power 0.85 fU2e7ifl IPI score AuargailsngINg
agjiamimﬁwﬁ 5 ¥ (pre-rituximab era) Uszana
¥ovay 30 waz 70 MuAFU” wagAILINNAINNY
adnlnglilusunsuanmsgudisagy
Aty

complete remission AD SNYINIBNITBNIT
navauDtaL ANy Tl Imasuum@iamfwmﬁmquaa
waelesndn 1.5 @i, sauduldnuseslsausndau
drndes Inedszifiunismovavedlagldnisnsae
frundosonyLsdaaufiaimed (computerised
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tomography scan)
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relapsed or refractory DLBCL A® N1
ndvudugrveslsauzibeioniindesiia DLBCL
NaIINSNYIMBLET UplinoUaUIRaNIISNWN
Fppnafividaunsgiu Wid vuaseaiivdes
wioseulsAuondent Mo suunna (stable of
disease) vurnRouLMAesaseslsAusndoy
51m§mqummﬂﬂdﬁaaaz 50 (partial response)
Lazruarou WA IvieseslsauenoL WA DS
fouinlniy wienuseslsaludiunyslng
(progression of disease) IngUszliUNITNOUAUDY
Tngldnsnsrameiedenensdneufiomes

time to relapsed or refractory DLBCL A®
szezaseaTuiIteduuziSaentindeuin
DLBCL audsSuiindunndugmieldnovaussse
155091

overall survival ABIZYLLIAITLYLLIDINALLE

' 14
v aaa (%

YunifadeuziSeneuinndssiin DLBCL quis
i’uﬁtﬁa%’immﬂﬂqﬂmmq (dead from any cause)
NANITANG

;ﬁﬂaamﬁwﬁauﬁwmﬁawﬁﬂ DLBCL
fdunuailunisine § 101 519 wiadungy
relapsed or refractory DLBCL 41 $18 (5ovay
40.59) lunguilfl refractory DLBCL 27 318 was
relapsed DLBCL 14 51¢ ﬂﬁjm non-relapsed or
refractory DLBCL 60 518 (3ovay 59.41)
deUipuifisudnuugluvesdUisszninangy
relapsed or refractory DLBCL i & ¢ n fcj bl
non-relapsed or refractory DLBCL (15199 1)
WUl dauuansnsdusgeiidedAynisaia
Tueny e vuinvesseslsaniereniunios
funnndmiewiidu 7.50 #u. m3gnatuvessialse
Whdlunsegn duiuvesseslsauandiunsson
dmdosnnnit 1 sumis mslieneiivadaniai
ladunds msindeterle? wavdudndonan
(white blood cell count) WANU3INNEY relapsed
or refractory DLBCL fi§1uqugvaedifionnisld
duilnan waziniesenaesunalsduuInni

sy NidAAYN19adA [36 518 (Sovay 87.8) uag
37 518 (3evay 61.67); p =0.006] $1uaugUTi
szevveslsnuziSeientundonu Ann Arbor
staging system 7 3-4 w1 nnitegeddedify
N9aDA [26 518 (5ovaz 63.41) uaz 23 51
(Yowaz 38.33%); p= 0.016)] SrudugUneiTanin
vaegUlemniu ECOG score 3-4 41nA731
pgnslitvdAyeann [14 919 (Fasay 34.15) Lay
6 579 (5oway 10); p= 0.005)] LLazﬁﬂuauﬁjﬂwﬁﬁ
sefu LDH luldonfigendnund uinninegsd
HodAgyeaa [30 919 (Fesay 73.17) waz30 918
($o8az 50); p= 0.024)] Lwitiiihaﬁlﬁ%’umi%’ﬂmﬁm
rituximab H391UUNe8NI108 NATYE1AYNIADA
[5 519 (So8ay 12.20) uag 21 18 (S9vay 35);
p= 0.011)] Srwaufthedldsunsinusnenisaty
waanaslasusaivive dd1uirutesninegnedl
Hod1Agyn19ads [4 579 ($evaz 9.76) way 24 318
($omay 40); p= 0.001)] LLazﬁwuauQﬂaaﬁlﬁ%’Uﬂﬁ
Snwiensendanaulveativite d9uiruties
ninegltedAyn19aif [2 57u (Sevaz 4.88)
uay 13 519 (5pvay 21.67); p= 0.023)]

g Time to relapsed or refractory DLBCL

=

Weeks

[-——-- Ann Arbor stages |-II Ann Arbor stages lI-1V |

gﬂ‘ﬁ 1 Time to event analysis showing the
cumulative proportion of patient
developing relapsed or refractory
DLBCL according to the patients had
Ann Arbor stage I-Il or Ann Arbor stage

-1V.
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uonaNd NUINQYU relapsed or refractory
DLBCL fiszauszaudlulnadu (haemoglobin)
i1n31 egadidedfayn1eadn [11.10 o/dl was
12.15 g/d\; p= 0.009)] wardls1uIuLnandons
nineg19iteddyn1eadf 236 cel/mm’way
27850 cell/mm’; p= 0.0037)]

Sasmsndunfusvielinevauessions
SnwigUae DLBCL dunnninegeilduddgynieaa
TunduivaeiifiszezvedlsnuzSadeninnes
f14 Ann Arbor staging system ‘1'71| 3-4 LﬁSUﬁUﬂdm
fifszozvodlsauziSetentivdes au Ann Arbor
staging system ﬁ 1-2 2.53 11 (95%Cl 1.27-5.07,
p=0.009) uazngugUaefiflszdu LDH luidendigs
nirUnfiisuiunguiiszsu LOH Tuidendnd 4.25
Wi (95%Cl 1.84-9.83, p=0.001) e laifided gy
Tunguithefifiennsly damiinan uaswitooanneu
nanafu nquiUaefflaninvesgUieniu ECOG
score 3-4 nauftefilisunisinumdieinuide
rituximab nguEtaeldTunsivIsensaiua
naldsusiaiivnga nguftiedlasunissnueie
msindaneulenaiivaida nguivieiisziu
slulnadutdesnin 12 n/ma. wazngugiaeii
drurunanideontosndt 150 LWad/auU.NY.
(5197t 2) ledimseidadeidoatdesimdouty
lagUsuauLane19ue9danys (multivariable
Cox’s regression analysis) #u31 YaduiduseInis
ndvundudiviolinovaussdenisinuiguae
DLBCL Ao srozuoslsausiienoutindos
AU Ann Arbor staging system #i 3-4 @A hazard
ratio (HR) 2.21 111 (95%Cl 1.06-4.62, p=0.035)
uazsedy LDH luldeniigendnund e HR 4.01
N (95%CI 1.66-9.68, p=0.002) (1157197 3) time
to relapsed or refractory DLBCL Wu731 dA21u
waneaiueg1eltedAynisadfseninengungy
;:JﬂaaﬁﬁizmﬁumiiﬂmL%wiauﬁ;wmﬁm
M3 Ann Arbor staging system 7i 3 (p=0.007)
(5071 1) uazflhefifszdy LDH luideniiganiund
(p<0.001) (U7 2)

§msin1segsenlaesiud 3 U vesfilae
DLBCL fiflsvazanslsnuzidesouindes
A3 Ann Arbor staging system #i 1-2 UINNINGY
fifsrovvodsauziSetentivdes au Ann Arbor
staging systern 71 3-¢ pg19fiTud1AyN19aa A
($ovaz 74 uay 46 MRy, p=0.005) (U7 3)
wawf{tae DLBCL #Aflszdu LDH Tuidenun@unnnin
nquiidszdu LoH lutdenfigeninund
pg1elded1Agyvnieanf $esay 75 way 52
AUEIRU, p=0.008) (g‘d‘ﬁ 4) lnedldsegussesia
ammﬁmﬂﬂ’m (median follow-up time) 7 86
dUn% wazdsegusrezianisndunnlug
(median time to relapse) 7i 50 &Ua

Time to relapsed or refractory DLBCL

0.50 0.75
N ;

025
L

0.00
.

0 20 40 60 80 100
Weeks

’ 77777 Normal serum LDH High serum LDH ‘

E‘U‘ﬁ 2 Time to event analysis showing
the cumulative proportion of
patients developing relapsed or
refractory DLBCL according to the
patients had normal serum LDH or
high serum LDH.
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A15199 1 é’ﬂwmsﬂl’ﬂﬂmaqéjﬂ’mmﬁwiauﬂﬁmﬁawﬁm diffuse large B-cell lymphoma (DLBCL)

Relapsed or refractory

Non-relapsed or re-

HaSeiianen Total N (%) DLBCL fractory DLBCL pvalue
101 (100) N (%) N (%)
41 (40.59) 60 (59.41)

27 @) mean + SD 58.82+12.27 60.37+14.83 57.76+10.15 0.298
LNAYE 51 (50.50) 21 (51.22) 30 (50.00) 1.000
B-symptom* 73 (72.28) 36 (87.80) 37(61.67) 0.006
Bulky disease** 26 (25.74) 10 (24.39) 16 (26.67) 0.822
nsanamvewilsadinglunsean 8 (7.92) 5(12.20) 3 (5.00) 0.264
$nuesseslsausnmwmisontwmEes
T 15 (14.85) 7(17.07) 9 (13.33) 0.777
svgzvaddsnuzmeniindesmy Ann
Arbor staging system ﬁ 34 49 (48.51) 26 (63.41) 23 (38.33) 0.016
an nvaEien1u ECOG score 3-4 20 (19.80) 14 (34.15) 6 (10.00) 0.005
A133NWIE Rituximab
- R-CHOP*** 26 (25.74) 5(12.20) 21 (35.00) 0.011
- CHOP or CHOP-like**** 75 (74.26) 36 (87.80) 39 (65.00)
mMssnwmensmelamatiasugaiivntn 28 (27.72) 4(9.76) 24 (40.00) 0.001
nslreeivndamailudunds 16 (15.84) 3(7.32) 13 (21.67) 0.058
mssnmmensiidaneulieaivide 15 (14.85) 2 (4.88) 13 (21.67) 0.023
nshndeevled 7(6.93) 4.(9.76) 3 (5.00) 0.437
sty LOH Tuidendiganinund 60 (59.41) 30 (73.17) 30 (50.00) 0.024
Hemoglobin (g/dl) median 11.80 11.10 12.15 0.009
(Min.-Max.) (6.90-17.00) (6.90-16.90) (6.9-17.00)
White blood cell (cellmm?) 7.40 7.30 7.60 039
(Min.-Max.) (3.60-87.20) (3.60-87.20) (4.10-18.50)
Platelet (cell/mm>) (Min.-Max.) 266.00 236.00 278.50 0,037

(9.00-897.00)

(9.00-590.00)

(159.00-897.00)

*B-symptom #eo 14 drninan wavivisssnnounaisiu **Bulky disease Av IUIABITOULIANTDROUUILNADIT

UINATINIDNIAU 7.5 FU. ***R-CHOP (Rituximab, Cyclophosphamide, Doxorubicin, Vincristine, Prednisolone)
*%CHOP or CHOP-like leiwA CHOP, Mini-CHOP, CVP (Cyclophosphamide, Vincristine, Prednisolone), CHOP-M

(Cyclophosphamide, Doxorubicin, Vincristine, Prednisolone, Methotrexate)
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M151991 2 Smsanaw (hazard ratio) vesn1sndunndudmselineuaussionisinudilae DLBCL

(univariable analysis)

Padeides Hazard ratio 95% confidence interval p-value
B-symptom* 1.53 0.59-3.97 0.382
isa%aﬂiﬂmm%wiamfﬂmﬁaﬂmu Ann Arbor staging system il 3-4 253 1.27-5.07 0.009
an naUnu ECOG score 3-4 1.14 0.58-2.21 0.708
A55nwE Rituximab 1.66 0.63-4.40 0.305
MsSnwImenIIeLamasiasueiivate 0.89 0.31-2.51 0.821
Mssnwmenisiidaneulieaiivin 0.91 0.22-3.87 0.902
S¥AU LDH IuLﬁamﬁq&n’jWUﬂa 4.25 1.84-9.83 0.001
Hemoglobin<12 g¢/dl 0.85 0.42-1.73 0.650
Platelet <150 celem3 1.04 0.50-2.14 0.919

- v 5 o - a
*B—Symptom A VLsU UINUNAR aZLNDDBNFABUNANNAU

A15199 3 Sas1AnA (hazard ratio) wesnsnduaidugsslidnevaussienisshwigae DLBCL

(multivariable analysis)

Paduides Hazard ratio*  95% confidence interval p-value
szozvntlsAuziSaraiunEos m1u Ann Arbor staging syster 71 3-4 2.21 1.06-4.62 0.035
s¢diu LDH Tuidienvigandinund 4.01 1.66-9.68 0.002

* hazard ratio 1A31¥AAY multivariable Cox’s regression analysis lneUsuaLLANANIYDS 2 AlUs

s Overall survival of DLBCL = Overall survival of DLBCL
= & s
5
2 2 e
o o
8. 8
< o
w w
('\! « o~ 4
(=] o
8 8 |
(=] T T T T T o T T T T T
0 100 200 300 400 0 100 200 300 400
Weeks Weeks
| ————— Ann Arbor stages I-1I Ann Arbor stages lIl-IV ‘ | ————— Normal serum LDH High serum LDH
= . s .
EUVI 3 3-year overall survival of DLBCL gihll 4 3-year overall survival of DLBCL
according to the patients had Ann according to the patients had normal
Arbor stage I-Il or Ann Arbor stage IlI-IV. serum LDH or high serum LDH.

]
v a
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aAUs18Na

nsfnwidunmsdnmdounds Taeifutoya
fUasuzieroutinioswiia DLBCL 101 518
n§s91ninwrdrssnaiividafiuseneudiaeg
anthracycline Lag®IasIUAU rituximab Wu11
fie¥enay 40.59 vosugifeiouinndosuin
DLBCL fnsnduunusudolinevaunsdeanis
$nw BelndiAssruiuteyalulssmaanigowsnn’
wazdeyaluuszmelneisiusulasrusalsauzise
soutivdossissemalng’ Inedadeidussonis
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Original Article

FACTORS ASSOCIATED WITH THE SEVERITY OF INJURED PATIENTS AND EPIDEMIOLOGY OF
MASS CASUALTY TRAFFIC INCIDENTS IN LAMPANG PROVINCE, THAILAND

Noppadon Seesuwan M.D.*

*Lampang Hospital
ABSTRACT
BACKGROUND: To effectively reduce the burden of Mass Casualty Incidents (MCls) from
road traffic injuries, preparedness and prevention should be based on MCls’ characteristics and
factors associated with the severity.
OBJECTIVE: To find the factors associated with the severity of injured patients from mass
casualty traffic incidents in Lampang Province.
METHODS: This study was a retrospective. We collected the data of the mass casualty
incident in Lampang province between January 1, 2012 - December 31, 2019. The characteris-
tics of severity of injured patients were compared and classified in blue, red, yellow, and green
respectively. The data analyzed using the Exact probability test, one-way ANOVA as suitable.
The factors of severity were investigated using a multilevel ordered logistic regression model.
RESULTS: 96 incidents and 661 casualties were identified from mass casualty traffic inci-
dents. Number of blue, red, yellow, and green casualties were 56 (8.5%), 96 (14.5%), 249
(37.7%) and 260 (39.3%) respectively. Most casualties were male (344 cases, 52%). The factors
associated the severity of casualties were age more than forty-five years old (fOR, 2.77; 95%C|,
1.66-4.65; p<0.001), occur in night shift (+OR, 3.36; 95%Cl, 1.22-9.30; p=0.019), pickup trucks
(TOR, 2.15; 95%Cl, 1.01-4.59; p= 0.047), northern zone ('oR 3.41; 95%CI, 0.86-13.44; p=0.080)
and holiday ('OR, 2.07; 95%Cl, 0.95-4.47; p=0.065).
CONCLUSIONS AND DISCUSSIONS: The factors associated the severity of casualties were
age more than forty-five years old, occur in night shift and pickup trucks. Drivers should be
aware of these conditions and drive carefully if involved these conditions while driving for pre-

venting and decreasing the severity of MCls from road traffic injuries.
'OR = Ordinal Odds Ratio

KEYWORDS: mass casualty incidents (MCls), traffic, triage, accident prevention,
the severity of MCls
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Original Article

COMPARE THE RESULTS OF REDUCING THE SEVERITY OF SYMPTOMS, QUALITY OF LIFE AND
READMISSION AMONG CONGESTIVE HEART FAILURE PATIENTS WHO RECEIVED
THE PROGRAM OF CONGESTIVE HEART FAILURE, COMPARED TO PATIENTS

WHO WERE NORMALLY RECOMMENDED

Tidarat Honchai M.N.S.* Panadda Intralawan M.N.S.* Kanjana Sanit B.N.S.* Wanachaporn Jomkan B.Sc.* Paijittra Promwichai B.Sc.*
* Chiangrai Prachanukroh Hospital

ABSTRACT

BACKGROUND: Heart failure is a chronic disease that cannot be cured. The severity of
heart failure causes to be come to hospital before the appointment, readmission and is an
important cause of death.

OBJECTIVE: To compare the severity of symptoms, quality of life and readmission among
congestive heart failure patients who received the program of congestive heart failure,
compared to patients who were normally recommended.

METHODS: Randomized design: studied in patients with congestive heart failure who were
admitted to the medical ward and monitored in the heart center at Chiangrai Prachanukroh
Hospital between December 2014 and August 2015. Use a personal data record, severity of
heart failure symptoms, Self-assessment form for people with heart failure, quality of life
guestionnaire and the record of the examination before the appointment. The data was
analyzed by using program computer.

RESULTS: 58 patients with heart failure were admitted to Chiangrai Prachanukroh Hospital,
with a ratio of men per women is 3 to 4, mostly older than 60 years old, most received primary
education. After receiving the heart failure program, the patients had better behaviors, the se-
verity of symptoms has decreased. The quality of life has improved, the readmission rate has
decreased significantly.

CONCLUSIONS AND DISCUSSIONS: Heart failure patients who admitted to Chiangrai

Prachanukroh Hospital should be receive heart failure program.

KEYWORDS: congestive heart failure, self-management, self-management behaviors,

symptom severity, quality of life
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A15197 1 dnwazialuvanguiegng

Intervention (n=30)

Control (n=28)

Anwauzngaiaagng p-value
n % n %
LNA
¥y 14 46.70 11 39.30 0.606
IR 16 53.30 17 60.70
218 (U), mean+SD 63.10 (+16.90) 64.50 (+18.30) 0.303
AsANY 0.647
Tlallgisunisfnen 10 33.30 8 28.60
Uszaufnen 14 46.70 16 57.10
dseudnw 5 16.70 7.10
audsan 1 3.30 7.10
BMI 0.762
<19.9 9 30.00 7 25.00
20.0-24.9 13 43.30 10 35.70
>25 8 26.70 11 39.30
guyni 0.612
laigu 27 90.00 27 96.40
au 3 10.00 1 3.60
fugsn 0.864
Tl 29 96.70 28 100.00
A 1 3.30 0 0.00
TsAsu 1.000
g 3 10.00 3 10.70
g 27 90.00 25 89.30
Iiﬂ‘SSUUVI'NLaUﬁWEJIQ q 13.30 2 7.10 0.671
Tsafieafiunaeniden 14 46.70 16 57.10 0.445
Tsala 3 10.00 i 14.30 0.701
TsALUU 11 36.70 32.10 0.787
TsAduq 7 23.30 25.00 1.000
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M1519% 2 clinical outcomes

Intervention (n=30)

Control (n=28)

outcomes - % - % p-value
symptom severity <0.001
mild (0-16) 18 60.00 7 25.00
moderate (17-32) 10 33.30 17 60.70
severe (33-48) 2 6.70 4 14.30
QoL <0.001
high (0-35) 16 53.30 a 14.30
moderate (36-70) 10 33.30 18 64.30
low (71-105) q 13.30 6 21.40
Time of QOL
Admittion,mean+SD 60.50 +13.70 63.8 +12.60 0.343
F/U1, mean+SD 27.50 +16.90 a7 +18.60 0.001
F/U2, mean+SD 14.10 +15.10 53 +23.70 <0.001
Dead 16.70 6 21.40 0.479
Re-admission <28 days 10.00 11 39.30 0.003
Self-management
assfath <0.001
<1,500 ml 30 100.00 21 75.00
>1,501 ml 0 0.00 7 25.00
A15ANANGD <0.001
<1 W% 30 100.00 15 53.60
>1 9% 0 0.00 13 46.40
Hymnasafiay <0.001
et 30 100.00 22 78.60
4 0 0.00 6 21.40
Jaymnsdnfianga <0.001
g 29 96.70 13 46.40
g 1 3.30 15 53.60
mw?iwaams%’«f'mﬁn <0.001
Fanntu 11 36.70 0.00
4-6 pdv/duni 6 20.00 0.00
13 ady/duanv 10 33.30 10.70
Tiwedaas 3 10.00 25 89.30
nan1sFatmin 0.900
Yo 11 36.70 9 32.10
Ymifnanas 10 33.30 9 32.10
Yot 9 30.00 10 35.70
A1599NNNAIN"Y <0.001
>3 ady/duni 21 70.00 2 7.10
<3 ado/dani 4 13.30 1 3.60
lipandaas 16.70 25 89.30
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f15199 2 (di@)

Intervention (n=30)

Control (n=28)

outcomes p-value
n % n %
Usyninaseanindang <0.001
i 21 70.00 5 17.90
a 9 30.00 23 82.10
Usyminasudsennuen
el 30 100.00 27 96.40 0.197
g 0 0.00 1 3.60
nsguUYvi
Taigu 30 100.00 26 92.90 0.086
au 0 0.00 2 7.10
ﬂ'li?]ls.lfji'l
Taifia 30 100.00 27 96.40 0.197
Ay 0 0.00 1 3.60
Ugymnsidnyvduazgs
1ais 30 100.00 27 96.40 0.197
a 0 0.00 1 3.60
n1SNIIWINTHAUNR <0.001
N9 22 993 30 100.00 15 53.60
N5 1 81715 0 0.00 5 17.90
lainsuiae 0 0.00 8 28.60
Usymmsdannainis 0.003
e 30 100.00 23 82.10
a 0 0.00 5 17.90
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Original Article

THE PREVALENCE AND RISK FACTORS OF DEPRESSION AMONG AIDS PATIENTS
IN MAESAI HOSPITAL

Rattakarn Paramee, M.D.*

*Maesai hospital, Chiangrai province.
ABSTRACT
BACKGROUND: Depression is the major silence mental health problem. The depression
study in Srinagarind Hospital, Khon Kaen province in 2012 found prevalence 42.05% in
the chronic illness group and 44.70% in AIDS patients resulting to poor treatment outcome.
Depression may be progress and leading to suicide attempts if no appropriate management is
provided. Early detection depression will be the most effective preventive measure.
OBJECTIVE: To investigate the prevalence and risk factors of depression among AIDS patients
in Maesai hospital, Chiangrai province.
METHODS: A design was cross-sectional study among AIDS patients at the ART clinic within
1-31 March 2020. Depressive severity from 9 questions depressive score (9Q) was categorized into
3 groups (1) no depression from the negative 2 questions depression screening tool (2Q=negative)
(2) <7 points from 9Q (3) >7 points from 9Q. The analysis of risk factors associated with depressive
disorder used univariable and stepwise multivariable ordinal logistic regression presented with an
adjusted odds ratio (OR) and 95% confidence interval (Cl). The performance of the model was
analyzed using area of receiver operating characteristics curve (ROC).
RESULTS: 161 HIV infected patients, the prevalence of depression was 11.80% According to
univariable and stepwise multivariable ordinal logistic regression analysis results, four risk factors
that found to have statistical significance, association with depressive disorder were female
[adjusted OR=2.37 (95%C| 1.22-4.59, p=0.011)], having care giver [adjusted OR=3.54 (95%Cl
1.07-11.72, p=0.038)], major stress in a previous year [adjusted OR=2.27 (95%C| 1.08-4.75, p=0.029)]
and duration from HIV infection > 10 years compared with 1-5 years [adjusted OR=0.42 (95%Cl
0.20-0.87, p=0.020)]. This model showed a performance with area of ROC at 74.60%.
CONCLUSIONS AND DISCUSSIONS: This study found the prevalence of depression among AIDS
patients 11.80%. The risk factors have found namely female, having a care giver, major stress in a
previous year, and the inverse relationship of the duration of HIV infection >10 years in comparing
with 1-5 vyears, they should be used as a proper target group to close surveillance
for future depression.

KEYWORDS: prevalence, risk factors, depression, AIDS patients
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Original Article

ASSOCIATED FACTORS OF METFORMIN ASSOCIATED LACTIC ACIDOSIS IN

DIABETIC PATIENTS AT CHIANGRAI PRACHANUKROH HOSPITAL
Panjapon Kobpungton M.D.* Nonlawan Chueamuangphan Ph.D.*

*Chiangrai Prachanukroh Hospital

ABSTRACT

BACKGROUND: Metformin is the first-line medication for treatment of type 2 DM. Although,
the incidence of metformin associated lactic acidosis (MALA) is an extremely rare, but it can
cause of death. We study on the factors associated with metformin associated lactic acidosis
for proper management in diabetic patients in MALA prevention.

OBJECTIVE: To study the associated factors with metformin associated lactic acidosis in
diabetes patients.

METHODS: This study was a retrospective cohort. We collected the data of metformin
patients that in the data base of Chiangrai Prachanukroh Hospital on 1st October 2016 to
follow up for 3 years and evaluated the association between gender, age, serum creatinine
level, metformin dosage per day, the using of angiotensin-converting enzyme inhibitor (ACEI) or
angiotensin-receptor blockers (ARB), non-steroidal anti-inflammatory drug (NSAIDs) and diuretics
with MALA. t-test, Fisher's exact test and multivariable binomial regression model were used.
RESULTS: 6,083 cases included, 53 (0.87%) concerned MALA. The factors that associated
with metformin associated lactic acidosis were eGFR lower than 60 mU/min (RR=4.24, p<0.001,
95%Cl=2.40-7.48), using metformin>1,500 mg/day (RR=2.45 p=0.003, 95%Cl=1.35-4.43),
combination using with NSAIDs (RR=2.92, p=0.016, 95%Cl=1.23-6.96), and using with ACEls or
ARBs (RR=0.31, p=<0.001, 95%C|=0.17-0.56).

CONCLUSIONS AND DISCUSSIONS: To minimize MALA risk, we should use metformin with
precaution when the patient had eGFR lower than 60 ml/min, the dosage of metformin should
not more than 1,500 mg per day, and avoid NSAIDs using with metformin. ACEls/ARBs may
provide protective effect against MALA.

KEYWORDS: diabetes mellitus (DM), metformin, metformin associated lactic acidosis,

lactic acidosis
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WinTuandesar 6.9 Tu w.a. 2552 1Wuseeay 8.9
Ty e, 2557 wagilnwillugaduiseys) waztaquu
Usewalnedgiluumanulivesnin 4 druau
mssnweeignuusiildduedusnd miu
HUsUImMUEiln? 2 muwuiljuRvesauay
wArnuwralseinalneg Ae gnunnesiu
(metformin) Iaguugunlisunl8vuInnLioan
lannainnatwAganILiuaImswalinisialuy
AUrendAUsraudnsInIsnsesveniiyle
(estimated g¢lomerular filtration rate; eGFR)
Yo8nin 30 Haddnsdoun? wid1azduenidl
ANUUARANEEY Lazilnat1uAEIA UAEIRINET?
a v a Ao o & a a A
inataLAgsdAgyAnnITAnnIaLanfinlulaen
. . .\l
(lactic acidosis)
Argnisiiansawandnlutdenainegn
metformin (MALA: metformin associated lactic
. . I a [ wa L4 a
acidosis) Junnginulaliivey gufinisainisiin
MALA Usesad 2.5 89 66 518 siagUae 100,000
1 a 1 Q{' U % & o % 1
Ausal lagnunguainisndunusiu lawn
Aziagalunszualdan (sepsis) N15ANAT
nsianglaedsundu (acute kidney injury)
2-5 v i a o
wazn1Iedean(shock) ~ JUefifin MALA figns
S da Yy v 5-7 v aa
nsidediInsevay 17 Qe Jegar 317 laggUiend
a @ PR aa EY;
91110 dn1gden wazdteniinnzlaneisess
(chronic kidney disease; CKD) §uWuUsAUNS
= a X 7T v aAY Yo .
WHedTauntu gUaelasuen metformin
11NN71 2,000 Hadnsumeiudlani@nisiin MALA
X 8 v aa v !
AU warfUleluIniunil eGFR dounin
30 Uaaansaauyl Alanianisiin MALA N3y
= v 9 = ° | ! v
f9 2 111 AnasAnwinuzui1Inlueaslden
metformin TugUae9il eGFR daendn 30 Iadans
1 = d‘ a d‘ 1 a
oUW LHUe9IIndANIAEIRBNITIAN MALA
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N £ 10 ' = i % v
Winangu s uadnsfnvinudn n1sinwglae
WAMIUAI8e1 metformin TugUlslaaneisess

A Y 1Y
seuehl 3 anunsaldlaedielasndie uagaiuise
Mlaluguaelaesesassusi 4-5 mnlasunis

o a 1 ° 11 va o

AaTERUNIALandnlufenegwaliane {39y
=¢ S = = v Ao o so a
JeaulanagAnwdedadenduiusiunisiinniie
nakanfnluifonveaguisiuiniunlasuen
metformin Tulsanguialfisesngyseyuasien
wiethdeyantaluusuldlumsquadenguil lag
anAudsdluNIsIinnzuINgoU uazandnI
A8aInNAIz MALA lugUaeseld
(Y [ 3
INUITEIn

Wadnwidadenduiusiunisiinaiiy
nsawandnluidenlugUisiuaminunlasuen
metformin Tulsaneuialiesseusssuases
ad =
I9N1IANT

< = £ v [ A 2]

Wunisfnyrdeunds lnedndenyUae
wannunldsunisinyiiesn metformin Negluy
FuteyavealsIngIUIaITeIs1gT AguAiun 1
AA1AN W.A. 2559 Aan uEUle G9 Tun 30
flugeu w.e. 2562 FITeTIusinteyalaglduuy
Tuiindoyanyideimudu Usenousigdaya lne
918 S¥AU serum creatinine (Cr) A1 eGFR
o . 1 a
(Aru2rulme CKD-EPI equations ) USunaue
metformin AlAsuUADTU N15lATUEA angiotensin
inhibitors ~ (ACEIs)
angiotensin receptor blockers (ARBs) N15LAS U8

converting enzyme NI e
Arusniauydnlildailfivsoun nonsteroidal
anti-inflammatory drug; NSAIDs) n151lasu819v
Jaaniy wayn1931988 metformin associated
lactic acidosis (MALA) 3slumsdnwil 3daduan
nsnuA pH Tuldentounin 7.35 way A1 lactate
Tuidenu1nnin 5 mmol/L M9Iaden1SIANNIE
Iaedeunau (acute  kidney injury, AKI) 16013
3UR8M1U KDIGO clinical practice guideline for

acute kidney injury12
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UaNATAUIAIUITESTIN

n133delunfedldsunisoydfann
AMNITUN1TIdelunywd Tsangruialdessie
Usgrasgilivinidelalaglifideuly astud
5 NOFINYU WA 2562
N1SANUINYUINATBEN

Usernsveansfinuil Ae fUasuimatud
lasun1ssnuinigen metformin a7nlsaneg1ula
FoasreUssviyinsed feglugiudeyaves
TsmenuaiBesneussvygasesd & uil 1 ganau
W.A. 2559

N1SAWIUVUINAIBEN TENISAIUINIINMTT
Audeya pilot study TugUrsiuinatuilaen
metformin 911431 100 AU UagRUe MALA 3713
5 Au Mruansageulu two sided faaA1AIY
AatALAAouYRAT 1 (sienificant) i 0.05 was
power of test 0.9 Tudauusan creatinine agla
fUne nquil 1 windu 37 518 waz nguil 2 Windu
74 579 fuUsAUTINme metformin AlFSusiotu
ldfvan nquil 1 i1y 50 918 uag ngud 2
Wiy 50 518 Aawdsnastasueinislasuen
NSAIDs azldEtae nduil 1 wiidu 5 519 waz ngu
7l 2 Wiy 45 518 Tushuusnsldsuengu ACEs /
ARBs 2¢l6EU8 ngudl 1 1windu 1,175 578 uas
Nl 2 Winfu 353 518

nausogsveasAneil fo fUaeumau
fildsunnssnudieen metformin fieglugiudoya
vaslsamgIualesses o Tuil 1 gatau ..
2559 waglidoyausyiAlulsmeunaidessie
flanssafnniuauasy 3 U $1uu 6,083 51
msnseideyauazafnnld

Anseidoyalasliadfdanssaun Teyad
Juiuusdeiiles (continuous variables) 1iiaue
A78 means (+SD) wagtUTguLflgunlY ttest
dudoyafilusuusdnngu (categorical variable)
zgnidauesilesesay waziuIguiigunie
Fisher's exact test dinsiUSguiiiguadadiuning
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\A83d 28 multivariable binomial regression
model Tnsidondauusan doyaiiugiuresiiaed
fie p-value Hendn 0.05 e risk ratio: RR
NANISANS

ftefldsuen metformin fidngnisnunil
6,083 518 wiednn1ulUaumsu 3 U WugUaeLAn
metformin associated lactic acidosis (MALA)
$1uau 53 578 ($ewaz 0.87) wlefiansmiainy
uandsveafiienguiinuazliiin MALA wuin
7991y uazina liunninafuegditedidn ngu

al

ﬁﬂ?&l‘ﬁllﬁm MALA i1 serum creatinine ﬂﬁuﬁ’]u
29071 wazdlen eGFR 1adufiininegadidudfy
neadd Llewssuiiisuseninanguivaediin
MALA uazngudiliiiia MALA nudn YSumen
metformin AgUaela5uluudaziu n1sldsuen
metformin >1,500 un.#adu N15LlATUEINGY
ACEls /ARBs uazm3lésuen NSAIDs Tuffihevisaos
nauwaneneiveg1elidediAnnieada udliunneg
Ausdrsfidedidgynieada Tuaiunislasu
grfuilaanng (maei 1) Wefansananizlungy
4098 53 518 fILAin MALA Ui dn1sfaide
lunszudidon (sepsis) s2unA28 40 518
(Jovazr 75.47) uazdinnizdonainnisfiniie
lunszualdaan (septic shock) 38 918 (5p8ay
71.70) #n17glanedeundusiuaieg 48 51
(Seuar 90.57) waznwuin gUleidedin
6 910 (Fova 11.32) udlothnguitieideTinn
fiarsandeiadefienasduiusfunisdediadu
Wu1 114918 LNA 52AU serum creatinine eGFR
U3uaue Metformin #ldsudetu n1sldfuen
ACEls/ ARBs n13lasus1 NSAIDs n15lasu
prfudaaniy msfndolunszuaidon uaznisiia
aeden ldduiusiunisdedindleiin MALA
(AN57991 2)
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M15199 1 Foyaiugudilae (N=6,083)

g X v, Total MALA No MALA
YayanugunUe p-value
vooow e (n=6,083) (n=53) (n=6,030)

9191ady (@) meanSD 59.20+0.14 58.77+10.06 59.20+10.91 0.776
A (378) 3,597 (59.13%) 25 (47.17%) 3,572 (59.24%) 0.052
J¥61U serum creatinine ﬁ"ugm (un.siama.) mean=+SD 0.93+0.004 1.20+0.39 0.92+0.27 <0.001
ftaet serum creatinine Wug1u >1.0 un.siona. (:98) 1,851 (33.64%) 32 (66.67%) 1,819 (33.35%) <0.001
3¥AU eGFR ﬁ"ugm (1a.60u19) mean+SD 79.62+0.29 60.96+26.80 79.79+21.72 <0.001
feiiiisesiu eGFR fug1u <60 wastoudl (1) 1,157 (21.03%) 23 (47.92%) 1,134 (20.97%) <0.001
U3inauen metformin Al#Sudatu (n.) mean+SD 1,499.9147.97  1,821.15+493.62  1,497.14+621.58 <0.001
Fheiilssue metformin >1,500 un. sedu (519) 2,922 (48.08%) 35(67.31%) 2,887(47.88%) 0.004
Fheiilésuen ACEI v3e ARB (18) 4,689 (77.08%) 29 (54.72%) 4,660 (77.28%) <0.001
Fheiilesuen NSAIDs (518) 247 (4.06%) 7(13.21%) 240 (3.98%) 0.005
Fheitlssunduiiaans (51e) 1,090 (17.92%) 11 (20.75%) 1,079 (17.89%) 0.347
f15199 2 sﬁauﬂa{{ﬂwﬁlﬁmmw metformin associated lactic acidosis (N=53)

Py vy da Total Dead Survive

YayapUeninan1z MALA (he53) (h=) (nedt?) p-value
91¢ad (T) meanSD 58.77+10.06 54.67+ 7.26 59.28 + 10.31 0.293
wAnds (518) 25 (47.17%) 2 (33.33%) 23 (48.94%) 0.672
3¥6IU serum creatinine ﬁugm (wn.siona.) meanSD 1.20+0.39 1.54 £ 0.56 1.17 £ 0.37 0.080
32U eGFR #iugnu (Wa.soufl) mean+SD 60.96+26.80 45.0 + 27.47 62.41 + 26.58 0217
s¥#U serum creatinine iio3Tadt MALA (un.slama.) mean+SD 6.95+0.55 531+ 4.06 7.16 + 4.00 0.293
fheiifiamglanedeundy (5e) 48 (90.57%) 5(83.33%) 43(91.49%) 0.465
U eGFR ila30ad MALA (uia.siounil) mean+SD 14.34+2.35 19.83 + 18.90 13.64 + 16.95 0.409
V3nauen metformindiléusiotu (n.) mean+SD 1,821.154493.62  1,783.33 + 248.33 1,826.09 + 518.73 0.844
fnefiliFuen ACEIs/ ARBS (378) 29 (54.72%) 5 (83.33%) 24 (51.06%) 0.204
fuiildFuen NSAIDs (318) 7 (13.21%) 1(16.67%) 6 (12.77%) 1.000
Htheildsundulaant (519) 11 (20.75%) 2 (33.33%) 9 (19.15%) 0.592
fureiisinsindelunssuadon (10) 40 (75.47%) 5 (83.33%) 35 (74.47%) 1.000
fheiifinnigdon (519) 38 (71.70%) 4 (66.67%) 34 (72.34%) 1.000
M137197 3 risk factors of metformin associated lactic acidosis (univariable analysis)

risk factors Risk ratio (RR) 95% Cl p-value
eGFR fisinin 60 wa.slownil 3.46 1.97-6.06 <0.001
n15l@suen Metformin 1nnA3n 1,500 un.siofu 2.27 1.25-3.97 0.005
n15l@suen ACEI %50 ARB 0.36 0.21-0.62 <0.001
n15l@guen NSAIDs 3.60 1.64-7.83 <0.001
7115199 4 risk factors of metformin associated lactic acidosis (multivariable analysis)
risk factors Risk ratio (RR)* 95% ClI p-value

eGFR fisiini1 60 wa.slewnit 4.24 2.40-7.48 <0.001
Aslasuen Metformin 11nn71 1,500 Un.fadu 2.46 1.35-4.43 0.003
n15lasuen ACEI %39 ARB 0.31 0.17-0.56 <0.001
nslesuen NSAIDs 2.92 1.23-6.96 0.016

* Generalized linear models: extensions to the binomial family
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defansandetiaderiduiusiunisia MALA
w1 WU el eGFR tesnin 60 Tadansie
uriifilennaiin MALA unningUaefil eGFR
NINATINTLNIAU 60 Hadansnourdl 4.24 11
(RR=4.24,p=<0.001,95%Cl=2.40-7.48) uaﬂmﬂﬁy’u
FanuIn Q’ﬂwﬁlé{%’um metformin 117131 1,500
fadnsusiotu flemaiin MALA unndngUaed
1a5uen metformin Haeni1usaLvindu 1,500
Hadnfuseodu 2.45 1v1 (RR=2.45, p=0.003,
95%CI=1.35-4.43) Wilofinnsandanguguasitldsu
61 NSAIDs %138 ACEl 130 ARB U1 wuin fuaed
1¢3uen NSAIDs Hlenatiin MALA 1nnndngUaei
ldlasue1fenana 2.92 11 (RR=2.92, p=0.016,
950C1=1.23-6.96) wailugvaoild3usn ACEl n3e
ARB Ty ndunuin Mentain MALA Weenigiaey
AlildSuedanarnndeifios 0.31 w1 (RR=0.3,
p<0.001, 95%CI=0.17-0.56) (AN57971 4)
dyduazanusnena

Asnwnluadsiinudn NA5ARAUE UL
U uiildsuen metformin Wuszesiian 3 1
wunsiAnaznIauananludonlugUasiuimud
1asue1 metformin ¥30 metformin associated
lactic acidosis (MALA) Tulsswenuiatiiessng
Fewaz 0.87 lungugfUlesinaniidnsinisidedin
Yoway 11.32 alndiAuafunisfnuwiduy q°°
Fanazidunaainmuuandsvesngulszuing
lugUae 7iLA®m metformin associated lactic
acidosis (MALA) fiaasfnidelunszuaidon
(sepsis) SuPBeG0Eay 75.47 Laziln11g septic
shock fefeway 71.70 dnnglaaneideundu
$3ude fevay 90.57 denndestunis@nundu 1
Felu” " wdldwuauduRusidvedfusenis
AedinlugUas MALA Feurazifunasinngy
Uszornsiideeiiuld vinlildaunsanansds
ANNENRUSag e TTud Ay LA

o

Tudhuresdadefiorsduiusiunsia MALA
TupSsiinudn 52U serum creatinine fugu szév
eGFR Wug1u U3uauen metformin AldSudetu
Warn15tASULT NSAIDs FUWUSAUNITLAN MALA
Faganndostunaonisane” uenanUuLd
wuingUaedil eGFR tfoundn 60 faddnssouni
flonnatiin MALA 1naninflaedidll eGFR uinndn
NIDLNIAU 60 Aadanseoulyl 4.24 L
(1isk ratio=4.24, p<0.001, 95%C1=2.40-7.48) e
#ilgisusn metformin 11nn91 1,500 Fadndusietu
filontaiin MALA u1nningUaeiildfuen
metformin UagnaMMTaWinAU 1,500 dadnsusioiu
2.45 0 risk ratio=2.45, p=0.003, 95%Cl=1.35-
4.43) \ilefinsandanguifiaefilésusn NSAIDs vde
ACE| %139 ARB U&7 WU @:ﬂasﬁlﬁ%’um NSAIDs &
Tonain MALA mﬂﬂdwﬁﬂwﬁiﬂﬁ%’umﬁmé’n
2.92 91 (risk ratio=2.92, p=0.016, 95%Cl=
1.23-6.96) Lwﬂu;liﬂwﬁlﬁ%’umACEl w30 ARB T
naunud dlonain MALA ﬁaaﬂdwﬁﬂwﬁlﬂﬁ%
YIRINAILIABLNYY 0.31 1111 (risk ratio=0.31,
p<0.001, 95%CI=0.17-0.56) usiin1508ngNIves
g1ngu ACEls %58 ARBs 22an8m3I1N15NT89%84
vl (glomerular filtration rate, GFR) ka®1q
wlwilonnaiin MALA Winduainseduaes met-
formin MLRNLINTY WANISANEITNTTIATUE
ACEls/ ARBs nauvinlugUaeiilaniaiin MALA
anauvdoifies 0.31 whisloisuiunguilailésuen
fana inlraguledn n1slasuen ACEls/ ARBs
p19v8U89iuN15An MALA wandeliinnsdnen
gurnlngfidnwdeanuduiudsenineen ACEs
%58 ARBs TUN15LAM MALA uneuiesududes
onfnsinwuualngiteudusnads Jnslasu
8#1ng4 ACEls 58 ARBs $auiugn metformin dng
fumsiinniz MALA ludiamslaud esanen
Fananadugananusulafindusnfiwuzilildly
fheiuimnu vilsillenagsiiogldldendandnn
UAVYT metformin
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nanlagasy msfnwiluadsilfuandiisiy
31 wngUagiuIvanu e serum creatinine
110n71 1.0 TadnSudolndans wsedl eGFR Uod
N1 60 addnsneauril A5lEe1 metformin fae
AusEnsEYe msnandeenislien metformin
1A 1,500 Haansusety LazmITuaNasnIs
T4 NSAIDs Tugftaedild$uen metformin Tunns
$nwlsaunniny wesaniinldidsssenisiia
MALA 1109 uagnislsienlungs ACEIs w3e ARBs
9199z IwanN5LAA MALA g
4237110

msanwluaded WunsAnunlusesuriesdu
Feo199zidnvazvosnuldiunndrsluriosdudu
ﬁg\iﬂ”lﬂﬂ’muLLWﬂﬁWQﬁWNWTAQﬂSi&J 30730 way
seauLATegIue inlieaazluaunsaldduduny
vosUszrnsluriesdudy q Afidnvueiiunneiaiy

dldi/d aa

RNRRIC] LLaSLﬁ@ﬂ%?ﬂﬂ’]iwmwﬁﬂﬂ’mlﬁuﬂﬂ
vilsilslanansnaguiadoniduiusfunadedinly
fUrAn MALA Tdegnstaiau eradndudosld
MsRnuinunsgtasiiuinniid vieldnsfinu
wuunaniu ielianansavendeiadedfidusiug
fumsidedinvesiihediin MALA 1¢
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Original Article

THE RESULTS OF ADDED HISTORY TAKING AT THE REGISTRATION POINT BEFORE WAITING
TO SCREEN IN FRONT OF THE EXAMINATION ROOM IN THE PATIENTS WITH
RESPIRATORY SYMPTOMS TO BE DIAGNOSED WITH PTB,

AT OPD CHIANGRAI PRACHANUKROH HOSPITAL
Kunnika Chinafeoi B.N.S.*, UthaichaninChankeaw B.N.S.*, PiyanutWankrairote B.N.S.*

*Medical Out patient department, Chiangrai Prachanukroh hospital, Chiangrai province.
ABSTRACT
BACKGROUND: Tuberculosis [TB] is a major contagious disease being a public health problem around the
world. The situations of TB in Chiangrai Province found that the rate of new pulmonary tuberculosis [PTB]
patients was increased. The illness reports of personnel in Chiangrai Prachanukroh hospital showed the
increasing of TB every year. TB screening system for active TB help to detect early, initiated promptly
treatment, and reduce TB transmission.
OBJECTIVE: To compare the percentage of patients who received screening and diagnosed as PTB
between an old and new screening, which adds history taking at the registration point before waiting to
screen in front of the examination room in the patients with respiratory symptoms such as cough more
than 2 weeks with fever, hemoptysis, unknown caused of weight loss.
METHODS: This study was efficacy research with historical control study to compare the percentage of
patients who received screening and diagnosed as PTB between an old and new screening, which adds
history taking at the registration point before screening in front of the examination room in the patients.
This research was studied in patients with respiratory symptoms who new registered between 1 August
2019 to 29 February 2020. We used TB screening which developed from the screening forms of the Bureau
of Tuberculosis, Ministry of Public Health by medical specialists in chest disease. The data were analyzed
by t-test and exact probability test.
RESULTS: The screening and diagnosis of PTB found that the new screening, which added history taking at
the registration point found the patients suspected PTB increased statistically significantly (33.7 0 %
vs74.00%, p<0.001). The diagnosis found that the patients whose diagnosed with PTB increased at the
registration point (25.30% vs 15.40%, P=0.187)
CONCLUSIONS AND DISCUSSIONS: The new screening, which add history taking at the registration point
help the patients to be screened before waiting in front of the examination room, thus we suggest to add
history taking at the registration point in every patient with respiratory symptoms such as cough more than
2 weeks with fever, hemoptysis, unknown caused of weight loss to decrease the chance of spreading

tuberculosis to personnel’s and other patients in front of the examination room.

KEYWORDS: screening, diagnosis, pulmonary tuberculosis , cough, fever, hemoptysis, weight loss
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Original Article

EFFICACY OF WOUND HEALING OF MODERN DRESSING IN PRESSURE INJURY PATIENTS

: COMMUNITY HOSPITAL CASE REPORT IN CHIANGRAI PROVINCE
Thanutsri manota M.D.*, Nubdao Jongpairojcosit M.D.**, Maleejit Chainate B.N.S.* Jamjuree Srikanchai B.N.S.***,

Rungnapha arroon B.N.S.**** Jariya Suttijan B.N.S.*****/
*maelao hospital, **chiangrai prachanukroh hospital , ***khuntan hospital

**¥\/langpapao hospital, ****Pa daet hospital
ABSTRACT
BACKGROUND: Mostly, the complication which is developed after cerebrovascular disease
or accident that make bedbound condition could decrease one’s life quality. Once a pressure
injury was developed, wound dressing is the one of wound care managements that could
make patients’ pain and took more time for healing. Nowadays, there is an equipment for the
new dressing type was getting more used. Nevertheless, the restricted resources either of
health care providers or economics could make modern dressing still questioned about the
efficacy and the possibility to use in rural areas.
OBJECTIVE: To study about the efficacy and cost of wound healing with modern dressing
and to acknowledge the satisfaction of the patients and their caregivers with modern dressing.
METHODS: This study was a case study research, which the volunteer was the pressure
injury grade 3-4 patients in a community hospital in Chiangrai province. Five community hospi-
tals were included. There were 8 volunteers, which were dressed wound with modern dressing
by the special nurse who passed the modern dressing program. The patients were dressed
wound with modern dressing every 5 days until 60 days. We evaluated the proportion of heal-
ing ulcers or reduction in wound size, the cost of wound dressing, and the satisfaction of the
patients and their caregivers with modern dressing.
RESULTS: There were 5 volunteers who getting wound dressing with us until 60 days. The
wounded progressing of them were in the positive way and no further inflammation or infec-
tion. The 2 volunteers showed the decreasing trend of the dressing costs. In the overall of sat-
isfaction of modern dressing, there was more than 60%, giving a good critic in each. But, the
frequency and concerning of wound dressing had less than 50% giving a good critic.
CONCLUSIONS AND DISCUSSIONS: Modern dressing can give advantages for volunteers
and their caregivers, either healing ability even in unfavorable for wound recovery or lesser

dressing frequency and make them satisfy for improved their life’s quality.

KEYWORDS: modern dressing, pressure injury, dependent patient, community hospital,

chiangrai province
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Original Article

Effect of Implementing Clinical Practice Guidelines for Unplanned Endotracheal
Extubation Prevention in Medical Intensive Care Unit 2,

Chiangrai Prachanukroh Hospital

Butsaba Akkharawanasakun, M.N.S.*, Kruewan Wangwan, B.N.S.*Nongyao Mongkhonittivech, M.N.S. **
*Chiangrai Prachanukroh Hospital **Faculty of Nursing, Mae Fah Luang University

ABSTRACT

BACKGROUND: Endotracheal intubation is generally used in critically ill patient with respiratory
failure to maintain oxygenation and ventilation. However, endotracheal self - extubation is one
of serious complications. This event could increase morbidity and mortality rate.

OBJECTIVE: This study aimed to determine the effect of clinical nursing practice guidelines
for unplanned endotracheal extubation prevention in medical intensive care unit 2, Chiangrai Pra-
chanukroh hospital.

METHODS: This study is a historical controlled efficacy research, performed in mechanically-
ventilated patients in medical intensive care unit 2, Chiangrai Prachanukroh hospital between April
2017 and April 2018. The 362 patients were enrolled, divided into pre-implementation and post
implementation group, which contain 181 patients per group. Implementation of the CPGs model
of the Registered Nurse Association of Ontario was applied in this study. Then, data analysis was
performed using exact probability and independent t test.

RESULTS: The results showed that utilizing clinical nursing practice guideline could reduce
the incidence of unplanned extubation patients, the incidence rate of unplanned extubation in
the retrospective group was 12.15%, whereas the incidence rate of unplanned extubation of the
prospective group were 4.42 % which was statistical significance lower than that of the retrospec-
tive group (p<0.05). In addition, the professional nurses practiced the clinical nursing practice
guideline significantly (p <0.05).

CONCLUSIONS AND DISCUSSIONS: Based on these results recommend that all of the critically

ill wards should apply this guideline to prevent unplanned endotracheal extubation.

KEYWORDS: Clinical practice guidelines, unplanned extubation, Intensive Care Unit
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Original Article

RANDOMIZED CONTROLLED TRIALS TO TEST THE EFFECTIVENESS OF THE INTERNET MEDIA

IN TREATMENT OF CERVICAL MYOFASCIAL PAIN SYNDROME
Nathinee Banyat, M.D.*

*Rehabilitation medicine department Buddhachinaraj hospital
ABSTRACT
BACKGROUND: Nowadays, using internet-based media increasingly played a role in medicine.
Including knowledge about disease, etiology, factors and treatments which are medium that
people can easily and conveniently access. It has been found that some disease using internet-
based media can increase ability to self-manage and reduce pain.
OBJECTIVE: To evaluate the efficacy of internet-based media as an additional approach to
reduce pain in patients with cervical myofascial pain syndrome.
METHODS: This study was prospective, randomized controlled trial. The 48 cervical
myofascial pain syndrome patients were assigned into two groups by stratified randomization.
Both groups received standard treatment of cervical myofascial pain syndrome such as
medication, exercise, physical therapy, ergonomics education or dry needling from Physiatrists.
Only participants in the intervention group received permission to enter the website. Outcomes
included pain and disabilities using Face Numerical Pain Rating Scale (FNPRS) and neck disability
index (NDI), respectively. The evaluations were carried out at baseline, 1 month and 3 months.
RESULTS: Of the 48 enrolled participants all completed the study. Average age was 31.04
+ 8.13 years. Mean FNPRS scores compare with pre-trial of the intervention group was decrease
more than that of the control group at 3 months (p=0.011). Mean NDI scores compare with
pre- trial of the intervention group was decrease more than that of the control group at 1 and
3 months (p=0.046, p<0.001).
CONCLUSIONS AND DISCUSSIONS: Addition of internet-based media was more effective than
standard treatments alone in cervical myofascial pain syndrome. But the average age of study
is working age so this study data cannot be used with other ages. Including the effect of using
the internet-based media over three months cannot be determined. Therefore, in the next

study, should study in a large group of volunteers and follow up for a longer period.

KEYWORDS: cervical myofascial pain syndrome, internet media, neck disability index,

ergonomics education, face numeric pain rating scale
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=]

M1519% 1 YayanugIu

<9

number (%)

characteristics p-value
Intervention Control

Age mean (year) + SD 27.30 £ 6.10 34.80+ 8.30 < 0.001
Gender

male 12 (50.00%) 12 (50.00%) 1.000

female 12 (50.00%) 12 (50.00%) 1.000
Pain duration (before treatment)

< 3months 12 (50.00%) 12 (50.00%) 1.000

> 3months 12 (50.00%) 12 (50.00%) 1.000
FNPRS mean + SD 6.00 + 1.60 6.90 + 1.20 0.038
NDI mean + SD Treatment 18.20 = 7.30 16.40 = 5.40 0.327
Physical therapy 4 (16.70%) 6 (25.00%) 0.477
Dry needling 7 (29.20%) 11 (45.80%) 0.233
Intramuscular injection 1 (4.20%) 1 (4.20%) 1.000
Drugs 11 (45.80%) 10 (41.70%) 0.771

paracetamol 11 (45.80%) 11 (45.80%) 1.000

N-SAIDS 5 (20.80%) 13 (54.20%) 0.017

Muscle relaxant 0 (0%) 2 (8.00%) 0.15

mMaSeufisunisasuuaivesriaie
AZUY FNPRS wag NDI 91nnauUn1SNAandsenineg
NALAUANLAENGUMARES TIszaznan 1 1oy Ui
mMswAsuwlaivesAadsnswuuFNPRS e Ui
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(p=0.317) uingunaaoaiinslUdsuLUads
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(p=0.046) Wawfiszeziaan 3 Liou Nuin ngu
naaein1sudsunuaivesAadenz iy FNPRS
waz NDI Wlaifisuiunoun1snaasianasuinnid
ngualuANeg1lded1AyneEna (p=0.011 uay
p< 0.001 ANEW) (31971 2) lewUFeunfiounis
WasuwUatvesAladeazwuy FNPRS way NDI
masziRszernariivanneunsinvimui Tungu
fifluseifszezinanintosnimiomiu 3 e
Aoun13¥nufisyeziaan 1 Wieu nswdsuwlas
y03ALaduAzLuL FNPRS war NDI iioifiaudy
NAUNITNARDITENINNGUNAABILALNAUATUAY
lalumnaeiu (p= 0.275 wag p= 0.072 AIUAIRAV)

wifiszegiaan 3 Weou nsdsuulasued
AadenziuL FNPRS wag NDI ewfleufiunaunis
NAaesluNFUNAREIAAAINNTINGUAIUANBENNE
HodAgyn19ada (p=0.015 wag p= 0.0020UF1AU)
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AIUAY Wiin1stdeInIseRIueaiueInane
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A151991 2 ApuUAsuulaswes face numerical pain rating scale (FNPRS) wag neck disability

index (NDI) iatiguiunauni1snaasdtukiazyiaan

Mean + SD
Intervention group  Control group p-value*
difference between groups
(n=24) (n=24)
FNPRS
Before treatment 6.00+ 1.60 6.90 + 1.20
At 1 month’ 3.00 + 1.70 3.50 + 1.80 -0.50 + 0.50 0.317
p-value” <0.001 <0.001
At 3 months” 3.60 = 1.70 220 +1.90 1.40 + 0.50 0.011
p-value” <0.001 <0.001
NDI
Before treatment 18.20 £7.30 16.40 + 5.40
At 1 month’ 9.50 + 4.80 6.80 + 4.20 2.70 + 1.30 0.046
p-value’ <0.001 <0.001
At 3 months” 10.80 + 5.90 5.10 + 4.20 5.70 + 1.50 <0.001
p-value” <0.001 <0.001

a : change from baseline

b: One-way repeated measures ANOVA compare from baseline to 1 month

c: One-way repeated measures ANOVA compare from baseline to 3 months

* Independent T test
130l
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A151991 3 AeuUasuwlaswe face numerical pain rating scale (FNPRS) wag neck disability

index (NDI) ¥aengunaasduazngumunulaguenaulseiisseziianlumsvinnenou

53N LBUAUNBUNISNAADI LULARYYILIAN

Pain duration Mean + SD
p-value*
before treatment Intervention group (n=24) Control Group ( n=24)  difference between groups

< 3months n=12 n=12

FNPRS
Before treatment 5.80 = 1.50 6.80+ 1.10
At 1 month’ 3.50 £ 0.50 4.30 + 0.40 -0.80 + 0.70 0.275
p-value’ <0.001 <0.001
At 3 months’ 3.90+ 0.50 2.30 £ 0.50 1.70 = 0.60 0.015
p-value” <0.001 <0.001

NDI
Before treament 15.80 + 5.10 14.40 + 3.50
At 1 month’ 10.00 + 1.30 6.80 + 1.10 3.30 £ 1.70 0.072
p-value’ <0.001 <0.001
At 3 months’ 11.10+ 1.60 4.80+ 0.70 6.30 £1.70 0.002
p-value” <0.001 <0.001

> 3months n=12 n=12

FNPRS
Before treatment 6.20 £ 1.70 6.90 + 1.40
At 1month’ 2.60 + 0.40 2.80+ 0.50 -0.3 0+ 0.70 0.711
p-value’ <0.001 <0.001
At 3months” 3.30+ 0.50 2.20 £ 0.70 1.10+ 0.80 0.208
p-value” <0.001 0.009

NDI
Before treatment 20.60 + 8.50 18.30 + 6.40
At Tmonth’ 8.90+ 1.50 6.80 + 1.40 2.10 £ 2.00 0.313
p-value’ <0.001 <0.001
At 3months” 10.40 + 1.90 5.30 + 1.60 5.10 £ 2.50 0.053
p-value” <0.001 0.007

a : change from baseline

b: One-way repeated measures ANOVA compare from baseline to 1 month

c: One-way repeated measures ANOVA compare from baseline to 3 months

*: Independent T test
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Case Report

RANDOMIZED CONTROLLED TRIALS TO TEST THE EFFECTIVENESS OF THE INTERNET MEDIA

IN TREATMENT OF CERVICAL MYOFASCIAL PAIN SYNDROME
Nuengruethai Khumphet , Pharm D *

*Nakhonthai Crown Prince hospital

ABSTRACT

The incidence of Amiodarone-induced hypothyroidism (AH) ranged from 4-22 %
which may occur within 3-12 months after initiation of therapy. The risk of amiodarone-induced
hypothyroidism is independent of the daily or cumulative dose. However, the risk is greater in
the elderly and in female patients. Most patients usually become euthyroid within 2-4 months
after stopping amiodarone. Therefore, thyroid functions should be monitored prior and after

3 months of amiodarone initiation for appropriately treatment in individual patients.

KEYWORDS: amiodarone, amiodarone-induced hypothyroidism (AlH), hypothyroidism,
euthyroid, thyroid stimulating hormone (TSH)
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